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N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION ig very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS S S
' 'CERTIFICATE OF DEATH S . oy 4 . 61;'_-. 2
1. PLACE OF DEATH

"I‘nw .
. Gitr.NdA A %(M W filhec
2. FULL NAME /

LML Lt 89/4[ MSL. b%d ........... - ..................

Registration District No....:...... S i~ - Fila No.
N .

[ TS —
JLp—

{a) Residence. No....’
{Usual place of abode)7 (If nonresident give city or town and State)
Leugth of residence in city or fown where death cccuorred yra. mos, da. How bong in U.8., if of toreign birth? ,.u.' mos, ds.
PERSONAL AND STATISTICAL PARTICULARS J . MEDICAL CERTIFICATE OF DEATH .o
, . B ; . ;
SEX %CE 5. s‘%%:cg ‘(wm\:ﬁ;? o8 16. I'JATE OF DEATH (MONTH. DAY AND YEAR) Cf < 'I lf 192 5
?M |
| HEREBY CERTIFY, 'I'Imll llmnedlmm ....................
5a. ty Mmmeu w:no vorcen Ceedy 7 1032 o o= . &f 1
e vt 8 - v » » 4.
) (Oil) WIFE or Iui nw@ alive on.......... 50 :. %J ......... L 192.2,.., und that
death 1 on he date staied above, at....(forn .02 Q. Tl
5 DATE OF BIRTH (wowts. oAY Ao Yean)/ MQLM THE CAUSE OF.DEATHS wps as roLiows; = - -
7. AGE Years Davs LESSdunl ] - 2 M( '

J‘

35

8. OCCUPATION OF DEC

(a) Trade, profession, or
varticalar kind of wark ..., 00 R L B S
(b) General nxtmre of industry, i
basiness, or establishmeant in - -
which employed (or employer) . rrare s g

(¢} Name of employer

£ P |

9. BIRTHPLACE (city or Town) ...£\

........... .

(STATE OR COUNTRY) e /MW . Omp AN LPERATION PRECEDE DEATHL 25 DATE OF...o oo . P—

10. NAME OF FATHER& s W
-¢- WAS THERE AN AUTOPSYY. W dems 2o
pim BIRTHPLACE OF FATHER (cm WHAT TEST CONFIRMED DIAGNDSIST...&..-Z:"‘""“"/( )\L—"‘-—‘J’?ﬂ-—f-a-»'-j-
Y
E (STATE OR COUNTRY) (S ) JPIPI f
& igned :
o | 12, MAIDEN NAME OF MOTHER ;
-8 -
‘13, BIRTHPLACE OF MOTHER { . 'Shu the Diszusn Cumm Drath, or in deaths MVIOLIQ Caunzs, state
?- 3 (1) Meuxs axp Naromm or Imsumy, and (2) whether Accmxwfar, Buiciar, or
L/ s 4 Howmctoat. {Ses reverss side for additional space.)
1", .
INFORMANT .. /ﬁh S e o 7 LACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i) M D7 So, / 4L Coprtlo, | 6/ 522
15 ST ~ ot * .
- URDERTAKER /| apDReESss

346, He bory B>, £




Revised United States Standard'
‘Certificate of Death '

(Approved by U. 8. Census and American Pubuc Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative:
healthfulpess of varfeus pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many ocoupations a single word: or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, 'Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in Industrial employ-
- ments, it ie necessary to know (a} the kind of work
and also (b) the nature of the business or Industry,

and therefore apn additional line is provided for the -

* latter statement; it should be used only when needesd.
" An examples: (a) Spinner, (3) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tery. ‘The material worked on may form part of the
second statement. Never reture ““Laborer,” *“Fore-
map,” “Manager,” *“Dealer,” ete.,, without more
precise specification, aé Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Bousekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
" children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ooccupations of persons engaged In domeatio
service for wages, a8 Servant, Cook,. Housemaid, eto.
It the oseupation has been changed or given up on
account of the pDIBEABE CAUSING DEATA, state ocon-
pation at beginning of {llpess. If retired from busi- |
ness, that faet may be indicated thus: ~ Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,
Statement of Cause of Death —-Name, first,
the-p18EASBE CcAUSING DEATE (the primary affection
"with respeet to time and oausation), using always the
same socepted term for the same disease, Examplea:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerobrospinal meningitis”); Diphtheria
(air_g,i,di use of “Croup’); Typhoid fever (never report

o
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“Typhoid pneumonia"); Lobar pneumonia; Broncho-

. pnesumonia (“Pneumonia,” unqualified, is indefinite};

Tuberculosia of lungs, meninges, pertioneum, eto.,
Careinoma, Sarcoma, oto.,,of . . . . ... . (name ori-
gin; “Canocer” is less definite; avoid.use of *“Tumor’’
for malignant neoplasma); Measlss; Whooping cough;
Chronic calvular heart disease; Chronic interstitial
nephrilis, ete. - The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (disease esusing death),
29 ds.: Bronchopneumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as: “Asthenia,” ‘“Anemia’” {(merely symptom-
atic), ‘“‘Atrophy,”. “Collapse,” *Coma,” *Convul-
sions,” "“Debility” (“Cobgenital,’” “Senile,” ate.),
“Dropsy,” *Exhaustion,” “Heart failure,’” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremia,’” “Weakness,” eto., when a
definite disesse can be ascertained as the osause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicsmia,”
“PUERPERAL perilonilis,” ete.  Btate cause for
which surgioal oporation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDDNTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Aecidental drowning; aruck' by rail
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consequences (o, g., sepsis, letanua), may be stated
under the Lead of “Contributory.” (Recommenda-
tionrs on statement of ocause of death approved by
Committee oo Nomeneolature of the American
Medieal Association.) -

Nore,~—Iadividual offices may add to above Itat of undesir-
ahle terms and refuse to accept certificates containing them.
Thusa the form In use in New York City states: "Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: , Abortion. celiulitls, childhirth, convulsions, hamors
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemis, tetanus.''
But general adoption of the minimum 13t suggested will work
vast improvement, and Its scope can be extonded at a later
date.
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